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Introduction
Women with bipolar disorder have an increased risk of relapse 
during pregnancy (up to 25%)(1) and the postpartum period 
(33% while using medication, 67% when medication-free)(2).  
Psychotropic medication can have pharmacological and 
teratogenic effects on the fetus. However, psychiatric symptoms in 
the woman also can present risks to the developing fetus (3). 
Women with bipolar disorder often express concerns about family 
planning, espcially about the heritability of bipolar disorder to 
offspring and about the impact of the illness and/or the 
medication on pregnancy and the unborn child.
Aims
To explore the thoughts and considerations of women with bipolar 
disorder, of childbearing age, about family planning and pregnancy 
and to acsertain which information and/or support these women 
expect from their treatment team. 
Methods and Data analysis
A qualitative descriptive study was conducted: 15 women with 
bipolar I disorder were individually interviewed. A topic list was 
used by the interviewer. Content analysis was applied. Through 
open coding the text of the interview was examined. After the 
twelfth interview no new codes came up, so data saturation was 
assumed. The final step in the data analysis was selective coding 
to make categories. 
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Results
Analysis of the interviews resulted in five themes referring to the 
research questions.
• Considerations and thoughts related to having bipolar disorder   
(e.g. heritability of their illness, whether or not use medication 
while pregnant)
“Maybe you do not pas the disease, but there is a chance of course.   
I do not know how fair it is to take that risk. 
It is a sort of selfish.” (P02)
• The support of partner, family and friends
“being a mother…..I think I cannot handle this alone: 
being a mother as a woman with a bipolar disorder. 
With a stable partner I will manage.....” (P06)
• The support and care of their regular treatment team: a stable and 
trustful relationship with professionals of their regular treatment 
team and continuity of care was mentioned as very important
• The information needed about heredity, possible risks of the current 
medication and concrete solutions in case of occurring problems
• When and how support was expected
“For me it is very important that the professional asks questions, 
gives information and is not being suppressive.” (P11)
Related to bipolar disorder, the women worried about heritability
of the illness, medication issues and risk of relapse during 
pregnancy. Women mentioned their fear to be incapable as a 
mother during future mood episodes. Support of partner, 
family/friends, and professionals was mentioned as essential.
Conclusions
The results of this study underline that family planning is an 
essential topic in the treatment of every woman with bipolar 
disorder of childbearing age. These women expect early 
consultation with professionals for support, and specific 
information about heritability of the illness and use of medication 
during and after pregnancy. 
Recommendations
Family planning and pregnancy should be explicitly discussed 
with every woman with bipolar disorder in childbearing age, 
together with her partner. 
An open invitation by the professional to talk about these 
highly personal issues, including heredity, and the use of
medication, is helpful for patients. Women with bipolar 
disorder in childbearing age should be encouraged to 
express their thoughts and considerations about family 
planning. This is an important role for nurses. 
The attitude of professionals should be supportive, 
informative, and not judgmental. 
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